ALL-PURPOSE ACKNOWLEDGMENT 



r* 



State of California 
County of 



On n ^&\KA^XH^97 before me, 

* (DATE) ~~ . 

personally appeared ^urc^Q^M (T\jjL 

[^personally known to me 




TARY) (/" 



SIONER(S) 



OR- 




JENNIFER A. LINGER t 



< 



Comm. # 11 13490 m 

NOTARY PUBLIC -CALIFORNIA JM 
Alimeda County 
My Comm. Expire Oct. 10, 2000 *^ 



D proved to me on the basis of satisfactory 
evidence to be the person(s) whose name(s) 
is/are subscribed to the within instrument and 
acknowledged to me that he/she/they executed 
the same in his/her/their authorized 
capacity (ies), and that by his/her/their 
signature(s) on the instrument the person(s), 
or the entity upon behalf of which the 
person(s) acted, executed the instrument. 

WITNESS my hand and official seal. 

A l. 




OPTIONAL INFORMATION 



The information below is not required by law. However, it could prevent fraudulent attachment of this acknowl- 
edgment to an unauthorized document. 



CAPACITY CLAIMED BY SIGNER (PRINCIPAL) 

D INDIVIDUAL 

□ CORPORATE OFFICER 

TITLE(S) ~ 

PARTNER(S) 

□ ATTORNEY-IN-FACT 
TRUSTEE(S) 

D GUARDIAN/CONSERVATOR 

Q^OTHER: \ ^LJtJt jb^AyjAsJ^rx 



DESCRIPTION OF ATTACHED DOCUMENT 



TITLE OR TYPE OF DOCUMENT 



TITLE C 

s5 



NUMBER OF PAGES 



DATE OF DOCUMENT 



SIGNER IS REPRESENTING: 

NAME OF PERSON(S) OR ENTrTY(IES) 



L 



OTHER 



J 



APA 1/94 



VALLEY-SIERRA, 800-362-3369 



ALL-PURPOSE ACKNOWLEDGMENT 



r* 



State of California 
County of 



before me, 



ss. 



(DATE) 



personally appeared 
Q^personally known to me 



^7 before me, Oug>VA , / J/wd/>i 

L/ SICNERCS) 1 7J 



OR- 




JENNIFER A. UNGER i- 
Comm. f 1113490 J 

NOTARY PUBLIC -CALIFORNIA JJJ 
Alamedi County ^ 
My Comm. hpifat Oct. 10, 2000 ^ 



□ proved to me on the basis of satisfactory 
evidence to be the person(s) whose name(s) 
is/are subscribed to the within instrument and 
acknowledged to me that he/she/they executed 
the same in his/her/their authorized 
capacity(ies), and that by his/her/their 
signature(s) on the instrument the person(s), 
or the entity upon behalf of which the 
person(s) acted, executed the instrument. 

WITNESS my hand and official seal. 



f I NWTARV* SIGNATURE 7j 



OPTIONAL INFORMATION 



The information below is not required by law. However, it could prevent fraudulent attachment of this acknowl- 
edgment to an unauthorized document. 

CAPACITY CLAIMED BY SIGNER (PRINCIPAL) DESCRIPTION OF ATTACHED DOCUMENT 

INDIVIDUAL 

Q CORPORATE OFFICER p. . , 0 . ,L ... 
iri'Lt OR TYPE'OF DOCUMENT 

PARTNER(S) 

□ ATTORNEY-IN-FACT 

□ TRUSTEE(S) 

O GUARDIAN/CONSERVATOR 
Ef OTHER: \jCkfi\Jt i A^^wjo^ 



NUMBER OF PAGES 



DATE OF DOCUMENT 



SIGNER IS REPRESENTING: 

NAME OP PERSON(S) OR ENTITY(IES) 



l; 



OTHER 



J 



APA 1/94 



VALLEY-SIERRA. 800-362-3369 



ALL-PURPOSE ACKNOWLEDGMENT 



r* 



State of California 
County of A£ Haw or* 



On n ^^vkA&lII before me, 

(DATE) 

personally appeared 



ss. 




(NOTARY) 



SIGNER(S) 



□ personally known to me - OR- 




JENNIFER A. UNGER £ 
Comm. # 1 113490 7k 

NOTARY PUBLIC- CALIFORNIA JJj 
Alameda County ^ 
My Comm. Expires Oct. 10, 2000 [ 



D proved to me on the basis of satisfactory 
evidence to be the person(s) whose name(s) 
is/are subscribed to the within instrument and 
acknowledged to me that he/she/they executed 
the same in his/her/their authorized 
capacity(ies), and that by his/her/their 
signature(s) on the instrument the person(s), 
or the entity upon behalf of which the 
person(s) acted, executed the instrument. 

WITNESS my hand and official seal. 



ATURE A 




NOTARY'S SIGNATURE 



OPTIONAL INFORMATION 



The information below is not required by law. However, it could prevent fraudulent attachment of this acknowl- 
edgment to an unauthorized document. 

CAPACITY CLAIMED BY SIGNER (PRINCIPAL) DESCRIPTION OF ATTACHED DOCUMENT 

□ INDIVIDUAL 

□ CORPORATE OFFICER fv a * A + . /" t . 

uxcgfl Pm*t /Pou^x d oM&lullu 
nnrrLE or type of document Q 

□ PARTNER(S) 

□ ATTORNEY-IN-FACT 

□ TRUSTEE(S) 

□ GUARDIAN/CONSERVATOR 
BROTHER: ^Ol/A> i> A U^ ±QV 



NUMBER OF PAGES 



DATE OF DOCUMENT 



SIGNER IS REPRESENTING: 

NAME OP PERSON(S) OR ENTITY(IES) 



l; 



OTHER 



J 



APA 1/94 



VALLEY-SIERRA, 800-362-3369 



